MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o & Pl ~DO8KL3
DO NOT WRITE AMENDED M-l' _ﬁ'_ ."ﬂg___ Primary Registration District No. ]_-_QOS_ _____ Ragistrar’s No. ,____2759 STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
V5 300 a a. COUNTY ' a. STATE COUNTY . dmissi
o Mi SSOU.ﬁ admiasion]
Rev, 4/ 59 % k. CI'I"‘Y {I¥ outside corporate limits, give TOWMNSHIP anly) Len df sta inslb <. C(I)LY Inside Limits
wr
1 2
] z F:’W:A ESOE. louis 8 TOWN  st, louis Yes g Ne DI
e, LL M {1 NOT in hospital, give I i inside Limi . i i i 1
u'_..l II"|NC)5§I_I:_I[L}1\_II.O%R é%. ”:L‘;;ETB gl:-e Hl%n%le Rock Ynsl e L;‘Imns d :[EEEEEES (if cutside, give location) Reside on Farm
2 af| A4S Hospitais, Inc. “@ w0 4012 Page Blvd. ™0 W
3 /L a. (l:_::lE rOF".I)E)CEASEIZD First Middle Lasr‘i 4, DOATE Month Day Year
e of prin - F ) .
” Buster - -- Taylor DEATH - March 9, 1962 |
2 5. SEX &. COLOR OR RACE 7. Married B8 Mever Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male Colored Widowed [J Diverced 0 |2-2-1906 | 56 mae [ e [ Hows | Mim
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} { 12. CITIZEN OF WHAT COUNTRY |
5 g durin mos1 of working life, even if retired) }
z oach Cleaner xailroad Forest City Ark, | U. S. As
7 3 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
7 | 0 '
o 2 Jamea Taylor Ora Taylor Imogene Taylor
! g(g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A S0OCTa1 SECLRITY NG |17, INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service
5 - | Imogene Taylor 4012 Page Ave,
= 18. CAUSE OF DEATH (Enter only one cause per line fol
10 ; E PART |. DEATH WAS CAUSED BY: ~ lNJEE}rfA!NBDETD\gE'F#
2 s £ IMMEDIATE CAUSE a) __. e . -
11 Q ] ’
g o ’
i Q
12 & & sl Cenditions, if any, DUE TO {b) m M/émm (4/(/..1_ N
h/ﬂ 2 - 42 w 5 which gave rise to
I |z asbove cause [a), /
13 == stating the under- o
lying cause last. DUE TO ()
z Fi
O g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH butﬂot related to the fermlnal PART IlI. deceased s female was
= disease condition given in PART | (a) !hera a pregnal in last 90 days.
: s €000 | [E] 5% ] 5 imm
e
5 ) é [0 Yes [J No O Unknown
i = - -
. g % 19 E\Eﬁ? Al!l.‘JV-\[EOD%SY 20s. ACCSENT SUI([_::IIDE HOMEIICIDE 20b. DESCRIBE .HOW INJURY QCCURRED. (Enter neture of injury in PART | or PART |l of item 18.}
- z v ES NO O3 . \
z % z Hoc TIME OF Hour — Moath, Day, Year
p-: a N am. & § .
4 0 w p.m.
-] x
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY TAT
STATE
v of . WHILE AT \ENBFISVD 0 farm, factory, street, office bidg., etc.)
NOT WHIL ‘ORK
U o [a]
7] < e ch 4 Jbe
g o [ g “ ~ « |7 21,71 attended the deceased from March » 196 to. Mareh 9" 19 62 and last sawahﬁ;, alive on, MﬂrCh 9 L4 19 62
- ; 9 Death occurred at ll: 05 Pam_n_m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 5 222, SIGNATURE (Degree pr title) 22b. ADDRESS /1755 5. Grang BIva, 22¢. GATE SJGNED
5 /(9
> | |3 - _ te frepo Ju i
- 2 | 732, BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION hity, town, or county) 7 (Srerd
e} o REMOVA]l.(Soe:ify} 5/15/62 W h P S
z Z |IRemova aghlingto ark Cam :
[y 5 -
- <« | T31 FUNERAL DIRECTOR ADDRESS g 75. DATE RECD. BY LOCAL REG. |26, REGI 5,
= @ XESES Funeral Home = St. louils, Mo, A 12 962
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.

or by
working under my personal supervision.
Signed - =T ;
Licensed Embalmer No. l/ g Z &

Student_-
Signature of Student Embalmer
M i e . - . e .- . . ’
. [ - L e Satin ke : p
: . . - . P. Q. Address_ :;4/‘&),7 ?éf-.’ﬁf_ﬂ(
Thé " aboVe “MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to compﬂy/

Loe e 0w o,

T " Nofe: -

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

If this body is not embalmed, fact should be so stated above.
) CIETH LE




